Image# 14978272909

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 30 OF 118

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14

,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRIENDS OF BOB JOHNSON, LLC

Full Name (Last, First, Middle Initial)
Michael Sharkey

Date of Receipt

M M / D D / Y Y Y Y

07 19 2014

Transaction ID : ASE1D474B6637464D98A

Amount of Each Receipt this Period

A.
Mailing Address 2400 Bellevue Rd
#21A
City State Zip Code
Dublin GA 31021-2885
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
GDSCC Physician

2000.00

Receipt For: 2014
Primary D General
Other (specify)

Election Cycle-to-Date

Runoff2014 2000.00
J J "
Full Name (Last, First, Middle Initial)
B Greer Noonburg Date of Receipt
Mailing Address 58 Tralee Court MmEm |/ oo |/ [VIVTIVTY
07 18 2014
i'_tyh A il Séa/;e Z;’isizd:%z Transaction ID : AB27927F436C641CAAFC
ichmond Hi -
FEC ID number of contributin
federal p:IiticaI committ;eu 9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(_)'00
Chatham Orthopedic Associates Surgeon
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 1300.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Dana Kumjian Date of Receipt
Mailing Address 18 Shellworth Crossing MEim| /s pfip |/ [YTY Ty Ty
07 21 2014
Cs'ty h Sg‘:\e 23'2’4?;"128135 Transaction ID : AD50C6778007648B3ACE
avannal -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 60?'00
Medical Associates of Savannah Physician
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) Runoff2014 5200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3100.00
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